In this article it is proposed to consider the indications for its use and to discuss some of the problems associated with the management of the suction.
In the appendix at the end of this article are given the instructions which are issued to the surgical wards at Crumpsall Hospital. These instructions are supplemented and explained to the nurses at special lecture demonstrations, as it is felt that success or failure of gastro-intestinal suction depends primarily on the nursing staff.
Type of Suction
Suction may be used in one of two ways-continuous or intermittent, both of which have their advantages and disadvantages.
Continuous suction is produced by some form of negative pressure which is exerted continuously. The best known is that described by Wangansteen, but many forms of producing suction by mechanical means have been devised and are effective so long as there is a valve present in the system which will prevent the pressure rising above a certain point, in order to prevent the mucous membrane of the stomach or intestine from being drawn into the holes in the tube. The It will be seen from the above example that after 48 hours the gastro-intestinal tract was retaining more fluid than was being removed and that gastric retention was no longer present. In some cases, it is noticed that the intake by mouth is greater than the amount withdrawn from the very beginning which indicates that in these cases gastric retention is absent, whereas in some cases gastric retention is present for some days after operation.
It should be stressed that the figures given above and subsequent figures to be given refer only to the intake by mouth and output by suction. All cases which are undergoing gastro-intestinal suction have a careful record of the whole fluid intake and output, additional fluids being given by rectal and intravenous routes when indicated. If suction is to be employed, the Miller-Abbott tube is the one of choice and the nearer to the point of obstruction that the tip of the tube will reach, the better will be the result.
As a form of treatment in paralytic obstruction the problem is quite different, and gastro-intestinal suction is the sheet anchor in the treatment of such cases. This will be discussed in more detail later. It is well known that chlorophenols are considerably more active than the parent phenol, and experiments were also carried out to determine the effect of introducing chlorine into aminoacridines. New chloroacridines were prepared but
